Pertrochanteric fractures in children and adolescents.
Pertrochanteric fractures in children and adolescents are very rare, accounting for only 1% of these injuries. Most of the patients can be treated nonoperatively with traction, depending on age, in flexion or extension and abduction. Bryant's traction is preferable for very young children, whereas for slightly older children traction on the Weber rack is indicated. Very young children with a pertrochanteric fissure can be treated with bedrest alone. In older children and adolescents, the indicated fracture treatment is traction in extension and abduction. In polytrauma patients, operative treatment with cancellous bone screws or Kirschner wires and cerclage may be necessary. Conservative treatment with the aid of a hip spica is to be avoided, because it may cause serious complications. Fortunately, complications in fracture healing are rare in children and adolescents with pertrochanteric fractures; they are usually malunion or growth disturbances.